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History of present illness:  A 31-year-old male with past medical history of type 1 diabetes mellitus presented 
to an emergency department in New Jersey for evaluation of a lesion on his right calf. On the day prior to 
noting the lesion, he recalled seeing a spider on his leg. The patient described the lesion as a small area of 
erythema that rapidly expanded (Day 1 09:00 and Day 1 16:00). On day two, the wound developed central 
necrosis with purulence and was associated with rigors and a maximum fever of 38.3°C. The patient 
presented to the emergency department (ED) on day 4 (Day 4 and Day 4B).  
 
Significant findings: Examination of the skin revealed erythema and induration on the right lateral leg 12 cm 
in diameter with a 6 cm area of central necrosis and surrounding petechiae without fluctuance or crepitus. 
The patient was neurovascularly intact distal to the lesion. Laboratory values were within normal limits, 
except for an elevated C-reactive protein (5.31 mg/dL, normal range <0.70 mg/dL). The patient was 
diagnosed with ulceration secondary to envenomation from a brown recluse spider. 
 
Discussion: Brown recluse spiders (see image) are identified by a violin-shaped mark on the dorsal thorax 
and typically found in the central United States from April to October,1 although there are reports of brown 
recluses being identified as far east as Pennsylvania and north as Minnesota. Since brown recluse spider bites 
are typically due to spiders defending themselves, rather than aggressing towards a predator, there is usually 
one focal lesion.1 
 
The spider venom contains sphingomyelinase, which causes local ischemia and destruction of the capillary 
bed and results in an initial central area of pallor that becomes necrotic in one to two weeks.1,2 Loxoscelism, 
the effect of the spider venom, can present as a local cutaneous lesion, or develop into systemic symptoms, 
which are broad and can include weakness, fatigue, hemolytic anemia, thrombocytopenia, and coagulopathy. 
In severe systemic cases, patients can develop a coagulopathy and maculopapular rash, which typically 
respond to steroids. Wounds may take up to three months to heal, although require no more than 
conservative treatment with aggressive wound care, such as debridement and frequent dressing changes.1 
In rare cases, wounds can be associated with hemolytic anemia, severe thrombocytopenia, or can require 
skin grafting.1-3 In a large retrospective study of over 2500 recorded cases, 57 patients developed systemic 
loxoscelism.4 Of those, approximately one half acquired a hemolytic anemia and less than one fifth developed 
sepsis. In one study of 111 patients with brown recluse spider bites, only three patients required skin grafting 
and one patient developed hemolysis.3 There are some small studies that suggest that the use of dapsone 
may decrease the need for surgical intervention due to its inhibitory effect on leukocytes.5 Nevertheless, 
these effects were demonstrated only in animal models and evidence suggests that the risks of dapsone, 
such as aplastic anemia, may outweigh its benefits.3,6 Due to the limited nature of data for the outcomes of 
spider bites, there is insufficient information to give clear recommendations as to management strategies 
beyond standard wound care.  
 
There is no clinically available diagnostic test to confirm brown recluse spider bite. In this case, the patient  
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had good wound healing with standard wound care after approximately three weeks and no long-term 
sequelae.  
 
Overall, it is important for emergency medicine physicians to consider this diagnosis in patients who present 
with necrotic lesions because they can be easily be confused with simple skin infections or with other insect 
bites. Although the management of a brown recluse spider bite is not significantly different from other bites, 
antibiotics are generally unnecessary, and patients should be counseled to be aware of the potential for 
subsequent bites if they live in a wooded environment.  
  
Topics: Brown recluse spider, insect bite. 
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